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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
" '« Primary Registration District No.» 3'6 /?

State File No.

Registrar's No. %

()

18. {a) Signatute of fun 1 H
" (5) Address...
19, {(a) é 2—7 663 ()

{Date received local registrar)

L I'I.J.lCE 0 2. USUAL RESIDENCE OF DFE( F..ASED:
{2) County. £y § (2) State... M {s) County. '-/j
(&) Cityor town.... L tr bkl A AL . . EALO . e .(
{IT aulaida tity or tuwn limits, writs “FURAL" and oeme of tawnship) (¢) City or town.. J pm/l"l_ﬂ—j? e 7
{e) Name of hospital or inatitution: L / {Ifnumda city or tawn limits, write "RURAL") -
; i - (d) Street No. Q :["
(If not in hoapital or institution, wrilestreet number or location) (I T rural, give localion)
(d) Length of stay: In'hospital or instifution . .
y A (Specily whethar {¢) Citizen of foreign country?, 4 {Yes or No)
In this community......., o
years, manibs or days) I{ yes, name country. ;
MEDICAL CERTIFECATION
3, (&) PRINT { m tbﬁt— ¢ FEC
FULL NAME | 7
: o — 20. DATE OF DEATI: Month 71@'
3 W1 2 N 3. urit
(4) 1f veteran @ ? Y ﬂr../?‘g\?hour M,
name war.
21. I hereby certify that I attended the deceased from...
W ‘ 5 6. (a) Single, widowgd, married, 1592 0. 711
4 S‘Eﬁ/ﬂ& . d”ac ﬂi“’omed- that 1 last saw hehaas.. alive on 7 ATy , ‘?,
6. (» Name of husband or wife....ooovoeen 6. (¢) Age of husband or vnfe if {] and that death occurred on the date and hour stated abave. Duration
alive. oo yeA Immediate cause of death
O LA
7. Birth date of deceased. .. Ajn‘ £.. /? / 7/0 S // ﬁ 7’[ &,
(Month) Day} (Year} o /
8. AGE: Years Monghs Daye If lesa than one day Due to
23 ‘/ br. m |-
" ‘ P T min Due ‘o
9. Birthplace.. ._‘,@-ﬂ &
{City, toyyr, or nonnt)) ar I'nrci;n ocmnl.ry)
0(0_2:4/ Other conditions
10. Usual occupation.......... {locluda pregnancy witkin 3 months of death)
11. Industry lﬁ-‘-nm . - ﬁ‘dl PHYSICIAN
’,(,(,é%t "B anesior
Oof rations
5 12, Na _.[(‘/ . i L-t Nl ACLE )t operaLio P Underline
& M 7 the cause to
=13 S g LA which death
- (State or forsign country) Of autopsy..... should be
14, vy charged ata-
g d' tistically.
15. r270. 22, if death was due to external causes, fill in the following: ’
= {Stale or forcigt country)
’ Accident, suicide, or homicide (apecily)
16. (a)
®) Date of occurrence. )
Where did injury ooccur .
17. (a) ... 1 {City or towa) {Counry) (State)

Did injury occur in or about home, on farm, in industrial place, in public place?

(‘ipnr_lfy 1ype of place
( eans o{ INJUIYeencns

Mﬂﬁiﬁ ..........

7 7 o7

(Licensed Embalmer’s Statement on Reverse Side)



b R ~ RECEIVED | .
| District Health Office ‘No. 2, -

District File Numbﬂ' _bf/j’gcg/

' Date FHled ... .8 —F = el
-+
'
)
{ -
7 '
s Pl : - . .

STATEMENT BY LICENSED EMBALMER

- - "

; I'hereby ce|:til'y that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, ot by

,. Registered ‘Apprentice No...oo oo ,

working under my personal supervision. -

. . oo Signed

Licensed Embalmer No....._.....

7 P, O. Address...
Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above,constitutes grounds for revocation of license. ) )
If this body is not emhbalmed, fact should be so stated above. ; . k
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() Couzy_.._...,_*.,w. o B I, & X Y N A

(b City or town A o) State ®) County
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¥ ot town
©- Name of hoapital or institution: — [T outeide sity o Comn Timite, weite “RURAL™
{If not in bospital or institotion, writs strest ber or location) {d) Street No {If rural, give bocation)
(d) Length of stay: In hospital or institution
(Specify whather [| {£) Citizen of forelgn country? (Yes or No)
In this community.
years, months or daya) If yes, name country.

3. (a) PRINT MEDICAL CERTIFI
FULL NAME.__._‘!:
3. (&) If veteran, 3. {e) Social Security 20. DATE OF DEATH: ig
name war. No year. o Jo L
6. (o) Single, widoweSa.rﬁed,
"“W, 5. Color or 19}
4, Sex race w divorced. ... Bl L 19 .
6. (5) Name of husband or wife...................... 6. (¢) Age of husband or wife if
i Duration
alive

7. Birth date of d d oZUL C / ‘?
(Maath) " (Dax) "\‘ A (y}ﬁ\

8, AGE: Years Months Da less tb@
33 | £ 0L

min.
9. Birthplace ... ... o3 ... a 'l R ...
Ly, . o nty} {Szats ot foreign country)
Usual occufigtion.

70
1. Indmstry or b U

-
<

1 PHYSICGIAN
o JJ Major findings: ‘/ A
12. Name Of operationa 0 o~
E r) } P Underline
[ the cause to
= | 13. Birthplace hl fwhich death
: . (City, town, or connty) (8tete or forelzgn country) Of autopsy. d should be
14, Maiden name [charged sta-
tistically.
15, Bitthpl . .
=", (City, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:

(8) Accident, suicide, or homicide (specify)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

16. {s) Informant
(¥) Address (d) Date of occurrence.
17. (a) . (5} Date thereof. (¢) Where did injury occur?. Cpema s S
(Buriel, cromation, or re " (Month) (Day) (Year) {b) Did injury occur in or about home, an iarm in industrial p!ace in public place?

(¢) Place: burial or cremation

wmrytmdplk f injury. l
S 8 Of INJUIYeeiinmscremndrisnnsirsnss

18. {a) Signature of funeral director While at
() Address... |
23, Si M.or thef).." €
19. (a) )
{Dste received locel registrar) {Rexistrar's ignature) Addr _.../lx.ﬁate sighed i
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